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Ananalysis of the 1992 Amnesty International report demonstrates the nature and 
global distribution of reports of human rights violations. Systematic torture was re- 
ported in 93 of 204 countries. Reports of torture were more common from regions 
affected by political unrest, including mass demonstrations, riots, outbreaks of vi- 
olence, killings, coup attempts, civil war, armed tribal conflict, rebellions, and con- 
flicts with various opposition groups demanding social and political reform. These 
observations suggest that effective measures against torture require a multilevel 
analysis of underlying social, political, cultural, and psychological factors. Effective 
care of survivors of organized violence and torture is an indispensable component 
of the human rights struggle and needs more scientific attention. An integrated 
approach involving both preventive efforts and care of survivors can promote the 


human rights cause. 


IN ITS 1984 publication,’ Amnesty In- 
ternational (AI) listed 98 countries known 
for some form of human rights violation, 
including torture. Eight years later, 95 
of these countries were among the 142 
entries in the 1992 AI report.? These fig- 
ures point to a widespread and persis- 
tent problem of torture in the world. In 
this article I will diseuss some of the 
issues concerning prevention of torture 
and care of survivors of torture. As ef- 
fective measures against torture require 
an understanding of the nature and ex- 
tent of the problem, I will first review 
some of the available evidence concern- 
ing human rights violations in various 
parts of the world and then discuss the 
implications for prevention. 

This article focuses on torture, but 
many of the issues discussed are also 
relevant to other forms of organized vi- 
olence that induce human suffering. 
These include wars, ethnic violence, 
genocidal acts, forced uprooting and ex- 
ile, displacement, and ill-treatment of 
nonpolitical detainees and prisoners. The 
term “organized violence” is used when 
the issue in consideration also concerns 
survivors of such acts. “Survivors” re- 
fers to individuals who have experienced 
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torture or other forms of organized vi- 
olence. The term “victim” is avoided not 
only because it is stigmatizing but also 
because it contradicts the most funda- 
mental aim of survivor care, namely, to 
eliminate the victim role. 


PREVALENCE OF THE PROBLEM: 
AN ANALYSIS OF AIS 1992 REPORT 


There are no reliable estimates of the 
prevalence of torture in the world. Ep- 
idemiologic studies are difficult, if not 
impossible, because of the politically sen- 
sitive nature of the issue. The only data 
available are those published by human 
rights organizations such as AI. Although 
AI figures probably represent a fraction 
of all human rights abuses in the world, 
they may nevertheless give some idea 
about the extent of the problem. 

A systematic analysis of the AI 1992 
report? was conducted to examine (a) 
the nature of human rights abuses re- 
ported to AI, (0) patterns of reporting 
across various world regions, and (c) the 
social and political events described in 
connection with human rights abuses. 
The report contained sufficient infor- 
mation to rate each country by catego- 
ries of abuses and political unrest. The 
ratings were based on descriptions of 
various human rights abuses, their prev- 
alence, and the social and political con- 
text in which they occurred. 


Downloaded From: http://jama.jamanetwork.com/ by a Kings College London User on 08/07/2014 


One category, coded as “systematic 
torture and/or ill-treatment,” included 
descriptions of regular and widespread 
torture (eg, “endemic torture; reports 
of torture continued; torture was fre- 
quently reported; scores/dozens/hun- 
dreds/thousands were arrested and 
many were tortured; torture continued 
to be widespread and systematic”). 
Whipping, flogging, caning, and ampu- 
tations as judicial punishment were also 
included. This category also included ill- 
treatment when the report suggested 
persistent practice (eg, beating, verbal 
abuse and threats, isolation or solitary 
confinement in police custody, physical 
or sexual abuse of prisoners, physical 
ill-treatment, excessive physical force, 
or inhumane prison environment). Un- 
specified ill-treatment was excluded. 

A separate category listed “incidents 
of torture,” that is, reports of torture 
but no descriptions of regular or wide- 
spread practice. Other categories in- 
cluded reports of nonpolitical torture 
(torture of nonpolitical detainees or pris- 
oners), political detentions and/or 
imprisonments (including conscientious — 
objectors to military service), killings 
(killings by security forces, state exe- 
cutions, and extrajudicial executions), 
military involvement, police involve- 
ment, and political unrest (mass dem- 
onstrations, riots, violent clashes, out- 
breaks of violence, widespread unrest 
including killing of civilians, death squads 
killing hundreds of people, coup at- 
tempts, armed opposition, civil war, 
armed tribal conflict or rebellion, and 
separatist, guerilla, or opposition groups 
in conflict with the government). 

A detailed listing® of countries was 
obtained from AI for this analysis. The 
countries were grouped into the follow- 
ing regions: (1) Western Europe and 
North America, (2) Eastern Europe, (3) 
the Middle East and North Africa, (4) 
Asia and the Pacific, (5) Africa exclusive 
of North Africa, and (6) Central and 
South America and the Caribbean (based 
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on Al’s listing of world regions and sub- 
regions*). The three North American 
countries were grouped together with 
Western European countries for statis- 
tical analysis. 

Table 1 shows the regional distribu- 
tion of reports of torture in 204 countries 
6? analysis). Sixty-two countries had no 
entry in the report, and 23 countries re- 
ported human rights abuses other than 
torture. These countries were coded as 
“no reference to torture” (N=85). There 
were reports of “systematic torture and/ 
or ill-treatment” in 93 countries. These 
reports were significantly associated with 
the Middle East and North Africa, Asia 
and the Pacific, Central and South Amer- 
ica, and Africa, exclusive of North Africa 
(x’=88; df=10; P<.0001). “Systematic tor- 
ture and/or ill-treatment” was reported 
in 25% of the European and North Amer- 
ican countries. “Incidents of torture” were 
reported in 26 countries. Incidental, rath- 
er than widespread reports of torture, 
ranged from 0% in the Middle East and 
North Africa to 25% in Western Europe 
and North America. 

Table 2 shows the regional distribu- 
tion of human rights abuses and political 
unrest. This analysis is based on the 142 
countries included in the AI report. The 
62 countries that had no entry in the AI 
report were excluded since these coun- 
tries could not be rated for the category 
of “political unrest.” Reports of political 
detention and imprisonment, killing by 
authorities, and police involvement in 
human rights abuses were very frequent. 
Military involvement was mentioned in 
45% of the reports. Political unrest was 
described in 79% of the countries. Non- 
political torture was less common (32%), 
although it was reported more common- 
ly in Western European and North 
American countries (68%). Killings, mil- 
itary involvement in torture, and polit- 
ical unrest were more commonly report- 
ed from the Middle East, Asia, Africa, 
and Central and South America. Deten- 
tion or imprisonment of conscientious 
objectors was reported only in Europe 
and North America. Police were more 
commonly implicated in human rights 
abuses than the military in Western 
countries and Eastern Europe. 

In 98 countries where systematic tor- 
ture was reported, there were also re- 
ports of political detentions or impris- 
onments in 79 (86%) (x?=16; df=1; P<.01); 
political unrest in 86 (93%) (x?=16; df=1; 
P<.,01); and killings by authorities in 80 
(86%) (x?=25; df=1; P<.01). These y? val- 
ues were derived from cross-tabulation 
of reports of systematic torture (no/yes) 
by reports of political detentions (no/ 
yes), political unrest (no/yes), and kill- 
ings (no/yes). The analysis for political 
detentions or imprisonments was based 
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Table 1.—Regional Distribution of Reports of Incidents of Torture and Systematic Torture and/or ill-treatment 


in 204 Countries* 


No. of 
World Regions Countries 
Western Europe and North America 32 
Eastern Europe 1 
Middle East and North Africa 18 
Asia and the Pacific 47 
Africa, exclusive of North Africa 49 
Central/South America and the Caribbean 47 
Total 204 


Systematic 
No Reference Incidents Torture and/or 

to Torture, of Torture, lll-treatment, 
No. (%) No. (%) No. (%) 
16 (50) 8 (25) B (25) 
6 (55) 2 (18) 3 (27) 
3 (17) 0 15 (83) 
27 (57) 3 (7) 17 (36) 
9 (18) 9 (18) 31 (64) 
24 (51) 4 (9) 19 (40) 
85 (42) 26 (13) 93 (46) 


*\?=38; df&10; P<.0001. 


on 92 countries where systematic tor- 
ture was reported (data were missing 
from one country). Analysis of the other 
abuses and political unrest was based on 
93 countries. 

Although these figures do not repre- 
sent the actual prevalence of human 
rights abuses within particular regions, 
they give some idea of how reports of var- 
ious human rights abuses are distributed 
across regions. Reports of widespread 
torture were more commonly received 
from regions characterized by political 
unrest, killings, armed conflicts, and other 
internal strife. Military involvement in 
torture and other atrocities may have 
been more common than the figures sug- 
gest, since references to “security forces” 
were assumed to mean police involve- 
ment. This term may have been used to 
refer to both the police and the military 
forces in the entries for some countries. 

Torture appears to be a serious prob- 
lem in about half of the countries in the 
world. This figure may well be an un- 
derestimation of its true prevalence be- 
cause of underreporting. The relatively 
low reporting of nonpolitical torture may 
be due to less media attention being 
given to ill-treatment of nonpolitical de- 
tainees or prisoners. This problem may 
be equally as serious as political torture. 
Some studies‘ of nonpolitical prisoners 
suggest that the prevalence of torture 
in some prison populations may be as 
high as 85%. 


COMBATING TORTURE 


Actions aimed at militating against 
torture need to be conducted on two 
levels: (a) eradicating torture in the long 
term and (b) preventing of torture in the 
short term. A distinction is made be- 
tween eradication and prevention as they 
imply different levels of analysis for the 
complex social and political phenome- 
non of torture. 


Long-term Eradication 


Historical accounts of torture’ sug- 
gest that eradication of torture is inev- 
itably a long-term, evolutionary process. 
Eradication of torture will require a care- 
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ful analysis of the underlying sociopo- 
litical, cultural, economic, and psycho- 
logical factors. The analysis of the Al 
report suggests a pattern in the global 
distribution of human rights abuses, Tor- 
ture appears to be a more serious prob- 
lem in regions afflicted by social and 
political turmoil, armed conflicts, and 
political repression of ethnic, religious, 
or indigenous minorities or other oppo- 
sition groups. Torture, without doubt, 
occurs in a wide range of circumstances 
and serves different purposes,® but an 
important motive seems to be struggle 
for power and control of masses with 
demands for social, political, cultural, or 
economic reform. This is consistent with 
Staub’s®"*” analysis, which points to po- 
litical control and the defense of self- 
interest and power among the root 
causes of torture. While preventive mea- 
sures can help reduce or even contain 
the problem, complete eradication can 
only be possible by eliminating the un- 
derlying causes of torture. This may re- 
quire global economic, social, and polit- 
ical reforms for a more balanced distri- 
bution of wealth and the recognition of 
basic human freedoms and rights. 

Political repression and torture also 
have important social, cultural, and psy- 
chological dimensions. How do torturers 
get to be torturers? What are the social 
and psychological processes that gener- 
ate and sustain the culture of torture? 
How do individuals overcome the innate 
and acquired psychological barriers 
against infliction of pain on other living 
beings? Staub‘ has provided an excellent 
account of these issues, pointing to the 
role of factors such as obedience to au- 
thority, the tendency to differentiate peo- 
ple into “us” and “them,” learning to de- 
value others and do harm, just world 
thinking, ideology and higher ideals, the 
defense of self and self-interest, and the 
quest for personal power and political 
control. Gibson’ reviewed the role of spe- 
cialized military training in the creation 
of a torturer and pointed to the AI view 
that torture is made possible, in part, by 
specialized military training designed to 
create torturers. 
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Table 2.—Regional Distribution of Reports of Human Rights Abuses and Political Unrest in 142 Countries Listed in the 1992 Amnesty International Report 
EE a a a I a a a a a I TE TT TT TT TT 


Political 
No. of Nonpolitical Detention/ Killings by 
World Regions Countries Torture Imprisonment Authorities 
Western Europe and North America 19 13 (68) 11 (58) 8 (42) 
Eastern Europe 9 1 (11) 3 (33) 6 (67) 
Middle East and North Africa 15 3 (20) 15 (100) 14 (93) 
Asia and the Pacific 28 7 (25) 22 (82) 18 (64) 
Africa, exctusive of North Africa 43 12 (28) 42 (98) 34 (79) 
Central/South America and the Caribbean 28 9 (32) 12 (43) 22 (79) 
Total 142 45 (32) 105 (74) 102 (72) 
x 15 44 14 
df 5 5 5 
P <.01 <1 <.05 


The military contributes to the prob- 
lem of torture in at least two ways. As 
the Al reports suggest,'” the military in 
the troubled regions of the world often 
directly participates in acts of repres- 
sion and torture. Second, it indirectly 
supports institutionalized torture by pro- 
viding knowledge and expertise in tor- 
ture techniques and participates in the 
training of torturers (see Gibson’ for a 
review of the evidence). 

The role of the military in torture can 
be explained in part by the nature of the 
training received by regular military re- 
cruits. There are striking similarities in 
the training of torturers and these re- 
eruits.2 This is perhaps not surprising 
considering that the training in both 
groups is designed to remove the psy- 
chological barriers against two acts that 
are very similar in nature: torture and 
killing. This poses certain fundamental 
questions for human rights workers, so- 
cial and behavioral scientists, and phi- 
losophers. Can a line be drawn between 
killing and torture when the psycholog- 
ical barriers against inflicting harm to 
other human beings are removed? Can 
the drift of militarily trained individuals 
into the subculture of torture be pre- 
vented when there is a demand for them? 
A critical analysis of militarism and its 
implications for human rights is urgent- 
ly needed considering the current rise 
in nationalism and ethnic conflicts across 
the world. 

Eradication of torture will require an 
undetermined amount of time and re- 
sources. This is by no means a fatalistic 
or pessimistic prediction. On the con- 
trary, there are signs that progress is 
under way. After many centuries of prac- 
tice of torture as part of the criminal 
legal procedure in Western Europe, it 
was abolished during the 18th and early 
19th centuries. Since then torture has 
acquired a moral and sentimental di- 
mension’ and has come to be widely rec- 
ognized as an illegal and immoral act. 
The second half of the 20th century has 
seen the development of numerous in- 
ternational declarations and conventions 
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that prohibit torture and other forms of 
ill-treatment. It is encouraging to think 
that such a radical change in morality 
has occurred within a relatively short 
period of time in human history. This 
perhaps tells us that the complete dis- 
appearance of torture from our planet in 
the future is not a utopia. 


Short-term Prevention 


What immediate measures can be tak- 
en to help prevent torture? Media work 
to increase public awareness of the prob- 
lem is a strategy widely used in human 
rights work and is probably an effective 
instrument in combating torture. Dow- 
dall**# has noted, “Tyrannical regimes 
seem to be strangely thin-skinned when 
faced with rejection and international 
attack on their internal policies. The 
stands made by principled individuals 
do have a cumulative effect, and in the 
end they do bring changes. . . .” Perhaps 
efforts need to be stepped up to achieve 
greater exposure in the mass media of 
human rights violations. Images high- 
lighting the horror of torture and sim- 
ilar atrocities should be brought to the 
attention of the public more often, more 
quickly, and in a less arbitrary manner. 

Staub® has pointed to the important 
role of individuals, groups, institutions, 
and nations as “bystanders” in the per- 
petuation of torture. Our knowledge of 
bystander psychology could be used to 
increase public concern against human 
rights violations. Cognitive change can 
be brought about by systematically chal- 
lenging the following common beliefs and 
assumptions: (1) They (the survivors) 
are not “one of us” so they do not de- 
serve my attention; (2) they must have 
done something to deserve what has hap- 
pened to them; and (8) I have no re- 
sponsibility in what has happened to 
them as I had no part in the events. 

World governments as bystanders 
play an important role in the perpetu- 
ation of torture in repressive regimes. 
Clearly, there is need for greater pres- 
sure on the United Nations for more 
effective action against countries with 
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Military Police Political 
Involvement Involvement Unrest 
2 (11) 17 (90) 6 (32) 
2 (22) 6 (67) 7 (78) 
8 (53) 15 (100) 15 (100) 
14 (50) 22 (79) 22 (79) 
26 (61) 41 (95) 42 (98) 
12 (43) 22 (79) 20 (71) 
64 (45) 123 (87) 112 (79) 
16 12 40 
5 5 5 
<.01 <.05 <.01 


poor human rights records. Further- 
more, foreign policies need to be exam- 
ined for their direct or indirect contri- 
bution to the human rights problem. The 
concept of “just wars” needs to be crit- 
ically scrutinized as wars, in addition to 
causing large-scale devastation and dep- 
rivation, define an “enemy” and breed 
mutual hatred, hostility, and degrada- 
tion—all of which are elements known 
to facilitate torture. 


CARE OF TORTURE SURVIVORS 


Care of survivors is an integral part 
of human rights work. In the last two 
decades, many care and rehabilitation 
centers have been set up in various parts 
of the world. Care of survivors, howev- 
er, is still a developing field, and many 
important questions await further in- 
vestigation. 


Physical and Psychological Sequelae 


Most descriptive studies of survivors 
concur that torture has long-term and 
disabling psychological effects.’°"! These 
studies, however, have methodological 
limitations (eg, lack of controls, insuffi- 
cient description of assessment instru- 
ments or the diagnostic criteria)!" that 
preclude definitive conclusions concern- 
ing the nature, severity, and chronicity 
of the psychological! effects of torture. 
Partly due to the difficulties of conduct- 
ing research in politically repressive coun- 
tries, most studies have been on refu- 
gees living in exile. The results of these 
studies are difficult to interpret because 
of the confounding effects of refugee trau- 
ma on psychological functioning. 

In arecent controlled comparison” of 
tortured and nontortured political 
activists who were not refugees, survi- 
vors had significantly more posttrau- 
matic stress problems than did the 
controls, but the symptoms were not 
severe enough to cause serious disabil- 
ity. This finding raises the question 
whether the severe psychological prob- 
lems observed in tortured refugees re- 
sult, in part, from the additional trauma 
of uprooting and refugee experience. 
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So far no study has investigated the 
qualitative and quantitative differences 
between the psychological effects of tor- 
ture and those of refugee trauma. We do 
not know whether the two types of trau- 
ma have additive or interactive effects 
in producing psychological problems. The 
psychophysiological changes in the cen- 
tral nervous system induced by severe 
trauma may increase vulnerability to 
subsequent stressors." If this hypoth- 
esis is correct, then torture and refugee 
trauma might have an interactive rath- 
er than an additive effect. This issue 
may have important theoretical and 
practical implications for treatment and 
needs empirical testing. 

Another unresolved issue concerns 
whether the psychological effects of tor- 
ture constitute a specific “torture syn- 
drome.” The methodological problems 
of studies“§ claiming to have found a 
syndrome specific to torture preclude 
definitive conclusions. Study of the psy- 
chological effects of torture requires 
properly matched controls and valid as- 
sessment instruments. The existence of 
asyndrome can only be validated by the 
demonstration of a coherent cluster of 
symptoms that can be replicated across 
samples and cultures. Ifa symptom clus- 
ter can be found, it should then be com- 
pared with existing diagnostic catego- 
ries for similarities and differences. The 
only study" that examined this issue 
found such a symptom cluster, but a 
comparison with the diagnosis of post- 
traumatic stress disorder (PTSD) failed 
to show significant differences.'® 


Prediction of Posttraumatic 
Stress Reactions 


An issue that has received relatively 
little attention in the care of survivors 
is the prediction of long-term psycho- 
logical problems following traumatic 
stress. Care providers need to know 
more about the factors (eg, severity of 
trauma, personality, social support) that 
predict short- and long-term psycholog- 
ical disability. This is particularly im- 
portant, considering the enormous task 
of providing health care in countries 
where large sections of the population 
have been exposed to political violence 
and wars. Not everyone suffers from 
chronic stress following trauma. It is 
important to identify individuals at risk 
at an early stage and offer them psy- 
chological care before stress reactions 
evolve into long-term maladaptive be- 
havioral patterns. The importance of ear- 
ly intervention in treating traumatic 
stress reactions is well recognized.” 

Predictors of PTSD have been more 
extensively investigated in other types of 
psychological trauma. Premorbid person- 
ality and severity of the stressor are two 
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factors that are often related to PTSD. A 
recent study” in Turkey used quantita- 
tive measures of torture severity to ex- 
amine this issue in 55 political activists 
who survived torture. The survivors re- 
ported a mean of 23 (range, nine through 
41) different forms of torture and a mean 
of 291 (range, 24 through 822) exposures 
to torture during their captivity. Despite 
the extreme nature of the trauma, long- 
term psychological functioning was pre- 
dicted by perceived stress during the ex- 
perience but not by the objective severity 
of torture (M.B. and Murat Paker, MD, 
unpublished data, 1993). This finding could 
be explained in part by the fact that most 
study participants were highly commit- 
ted political activists with prior expecta- 
tions of, and psychological preparedness 
for, torture. In multivariate analyses, tor- 
ture and postcaptivity psychosocial stres- 
sors contributed independently to PTSD 
and depression (M.B. and Murat Paker, 
MD, unpublished data, 1993). Further 
analyses of these data showed that the 
subjective severity of torture and its di- 
rect impact on various life areas (eg, the 
family) predicted PTSD, whereas other 
nonspecific postcaptivity stressors and 
lack of social support related to anxiety 
and depression. These findings support 
the hypothesis that torture and subse- 
quent stressful life events have differen- 
tial psychological effects. These findings 
need replication in survivor groups with 
different characteristics (eg, no political 
involvement or commitment, less pre- 
paredness for torture), 


Treatment of Survivors 


Survivors of organized violence often 
have a combination of social, psycholog- 
ical, and medical problems.'!* Accord- 
ingly, most rehabilitation centers have 
adopted a multidisciplinary approach in 
the care of survivors, involving medical, 
legal, social, and psychological help.” 

Psychological problems can cause se- 
vere psychosocial disability and can last 
decades, or even a lifetime, when left 
untreated.”" The importance of psycho- 
logical treatment cannot thus be overem- 
phasized. Although social support is also 
important, there is evidence to suggest 
that even social support may not be of 
much use unless the individual is psycho- 
logically healthy enough to be able to ac- 
cess and use it.**? Although the impor- 
tance of psychological treatment for effec- 
tive rehabilitation of survivors has been 
widely recognized, systematic research 
for the most effective psychological treat- 
ments is lacking. In brief, available psy- 
chological treatments include psychody- 
namic approaches,” “insight therapy,’”” 
“testimony” method,” cognitive thera- 
py,” and cognitive-behavioral treat- 
ment. Lack of controlled studies makes 
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it difficult to judge the efficacy of these 
treatments in torture survivors. Most re- 
ports of treatment do not provide a suffi- 
ciently detailed description of the method; 
many appear to be a mixture of various 
psychotherapeutic elements and not 
based on a consistent theory.™ 
We need to address several questions 
in our choice of psychological treatment 
for survivors: (1) What is the evidenee 
on the short- and long-term efficacy of 
the treatment? (2) How long does it take 
to get results? (3) Is it feasible in the 
social and political environment where 
it is needed? (4) Is it easy to train the 
health professionals in the treatment 
techniques? (5) Is it cost-effective? 
These questions are of considerable 
importance considering the realities of 
the day-to-day running of various care 
and rehabilitation centers in troubled re- 
gions of the world. Lack of resources and 
the adverse working conditions make 
training in highly specialized, long-term 
psychotherapies a difficult, if not impos- 
sible, task. Furthermore, long-term psy- 
chotherapies may not be feasible in coun- 
tries where mental health professionals 
have to deal with large numbers of sur- 
vivors in a short period of time. In South 
Africa, for example, the most common 
treatment duration for ex-detainees 
across the whole country is one session 
due to the difficulties in maintaining reg- 
ular attendance.’ This has necessitated 
the development ofa single, 2-hour treat- 
ment session that focuses on stress re- 
duction and coping techniques. 
Rehabilitation centers perform a use- 
ful function and, unfortunately, there is 
need for many more given the extent of 
the problem. Individual health practitio- 
ners who frequently come into contact 
with survivors in their everyday practice 
provide an equally important but less used 
potential in the care of survivors. Al- 
though these practitioners have to deal 
with the majority of the violence-related 
mental health problems in their country, 
their need of training in the diagnosis and 
treatment of trauma-related problems has 
so far received little attention. 
Behavioral-cognitive therapy may be 
an effective method for the treatment of 
torture survivors.®* Behavior therapy 
is based on the principle that prolonged 
imaginal or live exposure to an anxiety- 
evoking situation reduces anxiety. Con- 
siderable evidence shows that behavior 
therapy is effective in anxiety disorders 
and that its therapeutic effects on phys- 
iological, behavioral, and cognitive prob- 
lem areas often generalize to social, fam- 
ily, marital, and work problems.* Its 
efficacy has been demonstrated in trau- 
ma survivors,” and preliminary evidence 
from case studies® suggests that it may 
be helpful in torture survivors. This re- 
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mains to be demonstrated by controlled 
studies, using appropriate designs that 
do not raise ethical concerns. 

Most psychological treatments for tor- 
ture survivors have important elements 
in common with the behavioral approach 
(eg, imaginal reconstruction of trauma 
experience, emotional processing, and 
subsequent anxiety reduction).* There- 
fore, behavior therapy may be effective- 
ly implemented in rehabilitation pro- 
grams to reduce the suffering of survi- 
vors. In addition, behavior therapy can 
be disseminated to parts of the world 
where urgent and widescale action is 
needed. Local practitioners, volunteer 
groups, and even the survivors them- 
selves can be trained in behavioral tech- 
niques (eg, in self-help groups) in a short 
period of time. It can be used in groups, 
which would further speed up the pro- 
vision of services. There is thus good 
reason to explore further the efficacy of 
behavior therapy in torture survivors. 

Health professionals may also need 
training in the use of various drugs in 
treating survivors. Some professionals, 
not knowing enough about the available 
psychological treatments, may prefer to 
use drugs. Indiscriminate use of drugs, 
particularly tranquilizers, may lead to 
problems of addiction and drug abuse. 
There is a place for certain antidepres- 
sants in the treatment of PTSD in tor- 
ture survivors, but their beneficial ef- 
fects may only be partial and disappear 
on discontinuation.” Drugs are clearly 
only complementary to, and not a sub- 
stitute for, psychotherapy. 


Preventive Measures 


Care of torture survivors should also 
involve measures to prevent the occur- 
rence of posttraumatic stress re- 
sponses. Prevention of posttraumatic 
stress problems is much easier, less time- 
consuming, and less costly than their 
treatment. Some of these measures are 
reviewed below. 

Early Intervention—‘Debriefing’ of 
Trauma Experience.—Early interven- 
tion is important since it is easier to deal 
with maladaptive coping behaviors before 
they become entrenched.*” A few ses- 
sions or sometimes a single session of de- 
briefing may prove useful in preventing 
later traumatic stress responses.” De- 
briefing promotes sharing ofthe traumat- 
ic experiences with others and facilitates 
emotional processing of the trauma. Men- 
tal health professionals or volunteer 
workers can be easily trained to use this 
technique effectively. 

Self-help Groups.—Group approach- 
es have proved useful in dealing with 
the effects of trauma.*! Groups facili- 
tate sharing of traumatic experiences 
with others and help find a meaning for 
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the trauma. Self-help groups can be par- 
ticularly helpful in coping with the early 
effects of the trauma since they empha- 
size self-efficacy and regaining control 
over psychological reactions to trauma. 

Social Support.—Social support is im- 
portant in the prevention and treatment 
of posttraumatic stress responses.” 
Traditional societies characterized by an 
extended family structure and commu- 
nity-oriented living can quickly provide 
asupportive social environment for trau- 
matized people. This potential could be 
explored and fully exploited in the 
service of survivors by forming social 
support groups and mobilizing other 
forms of community support. 


THE NEED FOR SCIENTIFIC 
RESEARCH, INTERNATIONAL 
COLLABORATION, AND FUNDING 


Despite the extent of suffering caused 
by organized violence throughout the 
world, there has been relatively little 
scientific interest in the needs of survi- 
vors. The effects of political repression 
and torture have interacting social, po- 
litical, economic, medical, psychological, 
and biological dimensions. An inte- 
grated approach“ with due emphasis 
on ali dimensions would involve both 
preventive work and care of survivors. 
Socially and politically useful research 
could promote the human rights cause 
by exploring ways of prevention and 
effective care of survivors. 

International collaboration among hu- 
man rights workers is of great impor- 
tance in both prevention of human rights 
abuses and care of survivors. Interna- 
tional support increases the impact of 
human rights work in individual coun- 
tries and also provides some protection 
to human rights activists who are often 
themselves at risk of persecution by the 
authorities. 

Human rights work can be effective 
only when it draws on valid and reliable 
information. Reliable documentation of 
human rights abuses and their physical 
and psychological effects is thus crucial. 
Multisite research projects are needed 
to develop standardized and validated 
assessment instruments with cross-cul- 
tural applicability. Such instruments are 
also essential in the search for effective 
treatments for survivors. 

Individual responses to trauma vary 
widely across different sociopolitical and 
cultural settings. We need a better un- 
derstanding of the cultural influences 
on psychological responses to trauma 
and how the latter compare with West- 
ern nosologic categories such as PTSD. 

Funding of projects is a problem wide- 
ly experienced by human rights workers 
and thus deserves specific attention here- 
in. The financial support received by hu- 


Downloaded From: http://jama.jamanetwork.com/ by a Kings College London User on 08/07/2014 


man rights organizations from govern- 
mental and nongovernmental agencies is 
limited. The United Nations Voluntary 
Fund for Torture Victims is a case in 
point. Since its foundation in 1981, the 
fund has received contributions from 40 
countries and other nongovernmental or- 
ganizations. Nevertheless, the fund is able 
tospend amere $1.6 million for 70 projects 
currently in progress or planned for 1993.*” 
Calls have been made to increase the na- 
tional contribution to the fund to reach 
$25 million in 1995 and at least $100 mil- 
lion in 1999.* 

Human rights projects broadly fall into 
three groups: documentation of human 
rights abuses (eg, fact-finding missions), 
direct assistance to survivors, and sci- 
entific research. While funding difficul- 
ties apply to all three types of projects, 
research projects have suffered the most. 
Well-designed studies of the effects of 
trauma and their treatment require 
years of team work and thus fairly sub- 
stantial funding. 

Funding for human rights work is an 
important consideration, but equally im- 
portant is how the available funds should 
be allocated to cover the various aspects 
of the problem in a more balanced fashion. 
Direct assistance to survivors in the form 
of medical, social, legal, or economic aid is 
without doubt an important humanitari- 
an effort and should be continued. Also 
important, however, is the need for re- 
search into effective ways of alleviating 
the mental suffering of survivors. With- 
out research and evaluative work, we can- 
not draw conclusions about the effective- 
ness of our treatments. Nor can we hope 
to improve the efficacy of our rehabilita- 
tion programs. Furthermore, as interna- 
tional pressure on torturers grows, more 
sophisticated methods of torture—main- 
ly of a psychological nature—are being 
developed* to avoid leaving physical scars 
on the tortured individuals. We need a 
better understanding of these methods 
and their psychological effects. 

Low priority is also given to the care of 
survivors in medical research. This is per- 
haps, in part, due to the perception in 
Western countries that the problem of po- 
litical repression and violence is largely 
confined to the developing countries. The 
human rights abuses in the former Yugo- 
slavia as well as in many other Western 
countries listed in the AI report clearly in- 
dicate that this perception is not realistic. 
While the problem does appear to be more 
prevalent in certain regions of the world, 
it is also clear that no society enjoys im- 
munity from human rights abuses and vi- 
olence. Furthermore, physical assaults, 
kidnapping, hostage taking, rape, wife 
battering, and child abuse are other exam- 
ples of violence that have common ele- 
ments with torture. 
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The medical profession has a special 
responsibility in concerning itself with 
human rights abuses and the care of 
survivors. Involvement of physicians in 
torture in Nazi Germany, as well as in 
many parts of the world today, has shown 
that the responsibility of the medical 
profession goes beyond traditional pro- 
fessional and national boundaries. While 
the medical profession has made con- 
siderable progress in acknowledging this 
responsibility, this is not yet sufficient- 
ly reflected in the amount of scientific 
attention given to the problem. 

The mental health problem caused by 
organized violence so far does not seem 
to have received sufficient attention from 
various United Nations organizations 
concerned with health, human rights, 
and refugee care. No descriptions of sys- 
tematic efforts to investigate the prev- 
alence of trauma-related mental health 
problems and effective ways of dealing 
with them in regions of the world torn 
by wars and political violence have been 
published. Recent evidence from inde- 
pendent studies has demonstrated that 
the problem can indeed be very wide- 
spread in certain traumatized popula- 
tions. For instance, in a population-based 
survey” of 993 displaced Cambodians 
living in a Thai border camp, the prev- 
alence of self-reported depression was 
as high as 82%. Furthermore, depres- 
sion and hopelessness were highly as- 
sociated with trauma-related symptoms. 


CONCLUSION: THE NEED FOR A 
NEW SCIENCE IN THE FIELD 


We need a new science in the human 
rights field to address two major issues: 
prevention of organized violence and care 
of survivors.“ An integrated approach 
placing due emphasis on all aspects of 
human rights work, such as advocacy, 
eare of survivors, and socially useful re- 
search, can only promote the cause. 

At press time, the 1993 AI report was 
released, stating that systematic torture 
occurred in 110 of 161 countries in 1992. 


The author wishes to thank James Welsch of Am- 
nesty International for providing information that 
was helpful in the analysis of the AI 1992 report. 
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